10.12.36: Sensation has returned on the right side of the face, but this is less acute than on the left side. No return of pain. With antisyphilitic treatment and re-education, the patient's general condition and gait have improved.
The interest of this case lies in the association of bilateral trigeminal neuralgia, or tic, with tabes. This is only the second case I have seen with that association. It is a commonplace to find tic with disseminated sclerosis. Injection of the ganglion with alcohol stopped it instantly.
Discussion.-Dr. FEILING asked whether it was not the fact that in trigeminal neuralgia associated with disseminated sclerosis, injection of alcohol usually stopped the pain.
Dr. WILFRED HARRIS (in reply) said that alcohol injection of the trigeminal branches of the Gasserian ganglion relieved the neuralgia in disseminated sclerosis just as it relieved ordinary trigeminal tic, but the foci of sclerosis in the pons and medulla rendered the descending spinal roots of the fifth nerve more irritable, and hence there was a special liability to trigeminal neuralgia on one or both sides in this disease. Seven years ago patient suddenly began to complain of difficulty in swallowing, deafness in the left ear, numbness of the left side of the face and head, inability to taste properly on the left half of the tongue, and also of giddiness. She also noticed that she could no longer sing high notes. The symptoms improved somewhat, but did not get quite better. The condition remained unchanged until fourteen months ago when attacks of giddiness became very severe and were associated with vomiting, at times with dyspncea, and lately with palpitation. These attacks were especially brought on by quick walking or exertion. For the past six months she has complained of loss of use of right arm, periodic twitching of left eye, pins and needles in left hand, and tingling in various parts of both arms and legs.
On examination.-Cranial nerves: 3, 4, 6, slight nystagmus to left. 5, left corneal reflex diminished, sensation diminished on left side of face and head. 8, partial nerve deafness on left side. Cold caloric labyrinthine test gave normal response on right, but a delayed and sluggish one on left. 9, 10, palate deviates to right on movement.
Motor system: Slight weakness of right arm and leg. Reflexes : The deep reflexes are brisk on the right side except for the biceps jerk which is absent. Right abdominals absent and plantar reflexes indefinite. Sensation: Impairment of all forms of superficial sensation over left side of face and head, upper part of trunk, both arms, and right side of trunk. Also diminution of postural sensibility in right hand and right foot, and diminution of vibration on right wrist and ankle.
Skiagram of skull normal. Cerebrospinal fluid normal except that it contained a few red blood-cells which may, however, have been traumatic. This is not an ordinary case of syringo-bulbia, because of the presence of nerve deafness and absence of definite nystagmus, and the loss of deep sensibility being on the opposite side. The diagnosis was suggested to me by the presence of numerous red cells seen at lumbar puncture. This boy had never walked, and though I had him under observation for some time before the operation, we could not get him to walk. There is no doubt he has improved very much as a result of the operation. In this, as in most cases of this type of neural defect, the difficulty appears to be due to nerve roots being tied up in some way with a pad or prolongation of fatty and connective tissue, which is attached on one side to the skin, and on the other to the nerve roots or the theca. Here nothing was done beyond removal of his large pad of fatty and connective tissue; the dura m-ater was not opened.
Hydrocephalus with Syringomyelia.-REDVERS IRONSIDE, M.B.
A. H., an intelligent male, aged 27, states that his head has always been large, Six years ago, he felt sudden numbness in the left face, arm, and leg which, he states, recovered in two weeks. Since then he has had increasing weakness of the left upper limb, and progressive difficulty in abducting the upper limbs and raising them above the shoulder level. He complains of giddiness on change of posture, and bouts of headache and sickness.
On examination.-Moderate cranial enlargement. Optic discs and fields of vision normal. Pupils and cranial nerves normal, except for extensive sensory impairment to painful and thermal stimuli over the left half of the face and head, and similar impairment over the distribution of the spinal root of the right fifth nerve.
Left corneal reflex absent; right corneal reflex diminished. Weakness and wasting of supra-and infraspinatus, trapezius, and serratus magnus on the two sides (left>right) and of left quadriceps extensor. Fibrillation seen in spinati and quadriceps.
To cotton-wool touches, no sensory loss. Sensibility to pin-prick much impaired over C2 to C6 segments on the right, and 02 to C4 segments on the left side of the body. The loss of sensibility to hot and cold extends from Cl to C8 on the right, and C1 to C6 on the left side of the body. Joint sense impaired in fingers of left hand. Vibration normal.
